hernia; foramen caecum in palate. Right middle finger flexed on to the palm, otherwise a perfectly normal child.
Skiagram of skull showed some hammer marking, with patent anterior fontanelle. Little evidence of widening of the sutures. The coronal sutures could not be seen. Ventriculography, 17.11.36: Great difficulty was experienced in finding the ventricles, which appeared to be small. Encephalography, 23.11.36: Showed normal ventricles and normal cortical markings.
Cerebrospinal fluid: Protein 10 mgm. %. No cells seen. Lange 010.
Wassermann reaction negative in cerebrospinal fluid and blood. At first I thought he had hydrocephalus, but encephalography showed normal ventricles. I thought of oxycephaly, but the head is large in all diameters. In his Presidential Address to this Section Dr. Kinnier Wilson showed a photograph of a child with megalencephaly, and the general appearance was much like that in this case.
Dr. R. M. STEWART said that the condition had been well described by Fletcher Beach, who had shown that in megalencephaly the point of maximum width was at a level lower than that in hydrocephalus, the point of maximum width in the latter being above the superciliary margin. The enlargement in the present case was limited to the frontal region, and in a case of megalencephaly one would have expected a more uniform enlargement. This case recalled the condition seen in old people with Paget's disease who had enlargement of the head with undue frontal prominence. Digital markings were often associated with other abnormalities of the cranium, and the origin of those marks was rather obscure. Another point against a diagnosis of megalencephaly was that the child was both healthy and intelligent, whereas in all the cases of megalencephaly hitherto published there was intellectual retardation.
Dr. Russell Brain was in a strong position, however, with regard to his diagnosis, because the ventricles seemed to be too small and at an undue distance from the surface of the brain. History.
-A year ago there was a sudden onset of a flame-like pain across the right ear, lasting for a few minutes. There were periodic slight recurrences after this. Nine months ago there was sudden severe shooting pain on the right side of the face. It lasted intermittently for an hour. The pain occurred in the right arm and hand also. It has recurred ever since, several times each day, and is of a FEB.-NEUR. 1
